MVA319065965 / VAC - Kak| Bukit
ENTRY DATE & TIME: 22/05/2019 10:37
SUBMITTED BY: Norhaini Bte Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2019 10:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correctl! the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy liability

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

GIA) for

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/05/2019 10:37

18/05/2019 16:30

CARPARK OF B/106 BUKIT PURMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBK7891S

TAY WEI LIANG
S8946779I

NOEMAIL

(LOCAL) +65-90282319
OFFICE-90282319

HONDA
WW 150 (PCX150)

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5077391439-03 TPFT

TAY WEI LIANG

58946779

24/12/1989

OUTDOOR

11/02/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90282319

OFFICE-90282319
NOEMAIL
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Addr.ess BLK 106 #13-124 BUKIT PURMEI ROAD BUKIT PURMEI VILLE
Postcode 090106

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| hav‘e‘ been approacrfed by ur_'uknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ P1 (gF:JEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1392C
Vehicle Make/Model/Colour HONDA FIT 1.3G A
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAY WEI LIANG
29

FBK7891S

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleese report correctly the details of the zccicent to speed up the clzims process,

2. This Form must be completed by the Pulicyholder end/or the Authorised Driver,

5 Informztion provided must be as truthiul znd accurate as possikle Any wilful mistepresantation or withhelding of materiz!
Tacls may gllow insurance companies 1o repuciste policy lability.

4 Theissue and scceptence of this form by insurance companies is not :n 2dmission of policy hiability on the part of the insurance
ompanies

5

o

='olir~,vhudu'i sig

Any false reporting mey be relerred to the Police for investigation

The report will e farwarded by the Insurers of the GIA Records Manzgement Centre estzblished by the General Insurance

Association of Singapore [GI2] for archiving and that copies of this report will for 2 fee be made avzilzble upon application by
interested pariies

By the lodgment of this report to the ‘nsurers, you hereby consent to the archivirg of this report 2t the centre and to copies of
the reporl being made available sforesaid.

Consent under the Perscnal Data Pretection Act (FDPA)

I understend, acknowledge, agree and consent that:

{2l Myinsurer, my workshop and the General Insurance Associztion of Singzpore [“GIA®) may/ere permitted to collect, use,
distlose and/or process my personzl data/personal informztion el out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persong! Information 1o 3l insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred Lo 25 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetzry Authotity of Singepore 2ng any relevant government agency/suthority (such as the police), for the purpose(s)
ol:

[} processing, handling end/or dealing with my clzims including the settlement of the claims and any necessary
inyestigations relatirg 1o the claime;

[11) investigating the sccicent and/or my clzims;

[t earrying cut end/or dealing with my instructions or responding to any enquities by me;

[iv) edministering my claims (including the mailing of corretpondence, stalements, INVOICES, FEPOIs of NOLICES 1O mE,
which could involve disclosure of certain personal data ebout me (o bring sbout delivery of the same as well 25 on the
externzl cover of envelopes/mail package:); and/or

v} compiying with applicable lzw in administering, processing, handling and/or tealing with my clzims (collectively the
“Purposes”)

{b) &l insurer(s) who have irsured vehicte(s) involved in this accident and the Insurars’ lawyers/izw firms, may/are permitted

to collect, use, disclose end/or process my Fersonal Information for one or more of the aoove Purposes; and

(€]  mv Fersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/law firms), which may be sited outsice of Singapore, ior one of more of the zbove Purpoces.

{d) my Persanal Infermation will alsc be collecied and Lsed to compile clzime history for the purpose of frzud detection,
investigation and management n present and 2l future clatms

le} the information sc collected under {d) ebove may be shared / disclosed:

1) te &l insurers and/or any other third parties thet essistin evaluating, investigating, contrelling or manzging fraud,
1EgUIBtore, law enforeement and government agencies &5 reasonzbly required for the purposes stated, or

(1} for compiying with requ rements under any regulztions, mws cr court orders.

IDAC KAKI BUKIT (VAC:
s 23 Kaki Bukit Ave 4

ute Diver's €

Erature Repertjng fent 3o g7 492305
Dite & Time 1f driver is not the pelicyholger) rehels é‘?“i Faw o :

2 2 MAY zu‘g Date & Time: cndEmaott V_ng_b@S‘_,ﬂg_@M—é':'

Page 4 of 15



Sketch Plan #2 Pg. 1

SWKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the foregoing particulels ate true in every respect, IDAC KAKI BUKIT (VAC}

23 Kaki Bukit Ave 4
- ’ Singapore 415933

;f. il-‘\I older's Signsture Driver’s Signeture

1 e aolicvholder) N il i T, 80
Dite & Time i{f driver ts net the golicyhelder) ,,mﬂ!‘,za‘{g-c‘ib@SJDMt-com" 1

gy as
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SINGAPORE |
OB

Police Station Of Origin: o
Traffic Police Report No. T/20190518/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2019 22:24 A/20190518/0109

if!r:("g!gy?;]ﬁ Pa lmMIH;

Name of Informant Address

TAY WEI LIANG APT BLK 106 BUKIT PURMEI ROAD #13-124 SINGAPORE
090106

ID Type / ID No.: Contact No.:

NRIC NO / S8946779I Home/Office: Mobile: 90282319

Nationality: Email:

SINGAPORE CITIZEN sylvester_07@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 29 24/12/1989 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Private investigator Class: 2B Date of Expiry:

General Information of the Accident P Tl A e A ) PR BEs 0 %
Type of Injury Drink Date/T ime of Type of Location:
Accident: Attended by Police Drive: Accident: Car Park

. No 18/05/2019 16:30
Location:

Carpark of block 106 BUKIT PURMEI ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehlcles Head To Side ambulance:

: ‘ Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBK7891S | Motorcycle HONDA WW150 Black 0

(PCX150)
SLH1392C | Car 0

Details of Vehicle Insurance SRS

Vehicle No. | Insurance Company .~ | Insurance No ‘Effective | Expiry Date
FBK7891S | NTUC Income Insurance Co-Operative | 5077391439-03 27/01/2019 | 26/01/2020
Limited




GAPORE |
DOLICE FORCE T

T/201905

20f3
Police Station Of Origin: o
Traffic Police Report No. T/20190518/7017
10 Ubi Avenue 3 SINGAPORE 408865

L s CONTINUATION OF REPORT

 MNatail
- Detalls C

. ~":T:Ar'.»i:‘r,fl-riilf;‘j‘.‘l‘{i;jr_»_

n Pedestrian Involved: No
Use of Pedestrian Crossing: NA
S8946779I

Related Vehicle | FBK7891S (Motorcycle) Contact No.| 90282319
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2B

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 18/05/2019 Date Discharge | 18/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the above mention date and time. | was riding on my bike at the carpark of block 106 bukit purmei.
There was a car parked at lot 192 at the point of incident.while | was about to go pass the car. Suddenly
the car headed out of the lot 192 and collided onto the left side of my motorcycle causing my bike to drop
and me falling down.

After that | was sent to SGH by the ambulance and was given 5days medical leaves for my injury.

| am lodging this report for insurance claims purposes.

Motorcycle- fbk7891s

Car-slh1392¢c



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190518/7017

30f3
Report No. T/20190518/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No_signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/05/2019 22:24

Officer In Charge Of Case:
TP /TPIB/

LEE MING CAI

Contact No.: 65476960

Classification Of Case:

Authentication Stamp
NP168



